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A Psychological Approach to Blindness 





LINDNESS and the psychological 

problems which it creates have 
through the ages received attention 
and invited thoughtful consideration. 
Systematic research into the psy- 
chological effects of blindness, how- 
ever, is only of comparatively recent 
date and has produced a considerable 
number of studies investigating such 
specific problems as perception of 
obstacles by the blind, the process of 
braille reading, and of course those 
dealing with the intelligence and 
aptitude testing of the blind. A few 
works such as “The Blind in School 
and Society” by D. Cutsforth and “The 
World of the Blind” by Pierre Villey 
deal with the total problem of blind- 
ness and are largely based on the 
author’s own experiences supplement- 
ed by supportive research evidence. 


This paper will not present a sum- 
mary of the research that has been 
done in the past but will attempt to 
outline a descriptive framework to 
which such research can be related. 


In considering blindness as a psy- 
chological phenomenon, three com- 
ponents must be distinguished: 1. 
The objective effects of blindness, 2. 
the subjective variables, and 3. the 
social factors. It is recognized that 
in reality these factors interact and 
fuse. However, for the purpose of 
systematization and discussion, sepa- 
ration into components is unavoidable. 


THE OBJECTIVE EFFECTS OF BLINDNESS 


Blindness restricts the individual in 


Berthold Lowenfeld 


three basic ways:* in his range and 
variety of experiences, in his ability 
to get about, and in his control of 
the environment and of himself in re- 
lation to the environment. 


The range and variety of exper- 
iences of the person born totally 
blind is restricted because he must 
build up his conception of the world 
by the use of the remaining senses. 
Among these, tactual and auditory per- 
ceptions and _ kinesthetic experi- 
ences are the most important ones. 
Hearing has its greatest value as a 
means of verbal communication and 
information, as a social contact medium 
and as an indicator of conditions and 
changes in the environment. It does 
not, however, convey any concrete 
idea of objects as such. This is the 
function of the touch senses which 
supply the blind individual with actual 
experiences of objects and their spa- 
tial characteristics. If touch could 
serve as well as sight, blind people 
would not be at any particular dis- 
advantage. Tactual perception, how- 
ever, has distinct limitations as com- 
pared with visual perception because it 
requires direct contact with the object 
to be observed. Objects may be inac- 
cessible, too large, too small, too frag- 
ile or too dangerous to be touched. 
Also there is no color perception 
possible without the use of sight. Thus, 
the blind person is limited in his acquisi- 


‘Lowenfeld, Berthold. Effects of blindness 
on the cognitive functions of children. The 
Nervous Child, January, 1948. Reprint. 


@ BERTHOLD LOWENFELD, Pu.D., is Superintendent of California School for Blind, 


Berkeley, California. BF 
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tion of knowledge. This limitation is 
further aggravated by the fact that his 
way of reading - touch reading of 
braille - is slow and reduces the in- 
formation and experiences which the 
blind person can derive from the 
printed page. Education must strive 
to make up for these deficiences by 
stressing concrete experiences and 
observation of objects and situations 
in their totality. The teacher of blind 
children must understand that her 
pupils need to become acquainted with 
objects and materials in their enviro- 
ment and that this acquaintance should 
not be verbal but must be the result 
of direct observation. It is not a ques- 
tion of enriching the child’s vocabulary 
but of giving him opportunities for 
observation which will lend reality 
value to his environment. This will 
help him avoid falling into a pattern 
of unreality which so often interferes 
with his later adjustment to the re- 
quirements of life. 

The restriction in the ability to get 
about is perhaps the most serious 
direct effect of the handicap. The blind 
person cannot get about by himself 
nearly as much as the seeing person 
can and thus cannot change his sur- 
roundings and secure opportunities for 
observation and activity comparable 
to other children. He is more or less 
dependent upon the assistance of 
others, which affects his social rela- 
tionships and attitudes in varying de- 
grees. In the comparatively sheltered 
life of either the parental home or the 
institution the restriction in mobility 
does not make itself fully felt. When 
the child grows up, he also grows out 
of his environment and is confronted 
with the task of adjustment to the 
world of the seeing. Then his restric- 
tion in mobility becomes a factor of 
major importance and carries new im- 
plications. For instance, the youngster 
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who is transferred from the residential 
school to a public high school or grad- 
uates from the residential school, must 
now pursue his activities in a changed 
and more complex environment. If he 
has not been encouraged and taught 
to develop his ability to move about 
and has not achieved a reasonable in- 
dependence in it, his whole success may 
be jeopardized. In the extreme case, he 
may not only take for granted being 
helped to get about, but may gradually 
tend to expect to be helped along all 
lines. Under the impact of the new 
environment he may fall back to a 
level of protection charactersitc of in- 
fancy. On the other hand, the change 
from the accustomed environment to 
a strange one, with its challenge in re- 
gard to mobility, may make the blind 
youngster resent and even revolt 
against being aided in many activities 
which he finds seeing persons 
pursuing independent of others. 
This may develop into a _ gen- 
eral hostility toward the seeing society. 
Either of these attitudes, regression or 
hostility, if it persists as a disturbing 
influence, indicates a lack of adjust- 
ment and the need for careful guid- 
ance aiming at the building up of the 
individual’s_ self-confidence. Research 
as well as training in mobility should 
consider the two skills which make up 
mobility: physical locomotion and 
mental orientation. Locomotion is the 
actual movement from place to place 
in which obstacles must be avoided and 
orientation has been defined as the 
“ability of an individual to recognize 


his surroundings and their temporal or © 


spatial relations to himself.” Both are 
essential for getting about. Educational 
methods in the area of mobility should 
aim at developing the highest degree 
of independence in getting about by 
cultivating each individual’s mobility 
potential and encouraging him to make 
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use of aids individually suited to him 
and to the specific occasion. 

The restriction in the control of the 
environment and the self in relation to 
it is the least obvious one but affects 
very strongly the development of blind 
children. Visual experiences have an 
“object” quality which gives details 
and relationships of form, size, and 
position and overcomes distance, un- 
equalled by any other sense or combi- 
nation of senses. This “object” quality 
permits a contact with and control of 
the environment while its lack causes 
a detachment from the physical and to 
a lesser degree from the social world. 
A blind person cannot inform himself 
about his environment and about his 
own situation within it by any such 
rapid process as glancing around. The 
resulting detachment affects the blind 
individual in different ways during his 
development. The blind infant, for 
instance, does not reach out or crawl 
towards objects because they do not 
attract him; he cannot acquire behavior 
patterns by imitation because he does 
not visually observe. His learning be- 
comes much difficult because 
demonstration which can be tactually 
observed must be employed. Thus it is 
to be expected that the blind child will 
be retarded in his prehension, walking, 
talking and socialization. Gesell stresses 
that, “Despite blindness, the basic pat- 
terns of body posture, manipulation, 
locomotion, exploitation, and adaptive 
behavior have taken progressive forms, 
thus establishing conclusively the fun- 
damental role of maturation in the 
mental growth of the blind infant.” In 
general, the sequence of develop- 
mental steps is the same in the blind 
as in the seeing, but the rate of 
development has been found to be 
slower in blind than in seeing chil- 
dren. When the blind child grows older 
conforming with the group is a much 


more 
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more difficult task because the required 
behavior cannot be learned by watching 
others. The blind child must recieve 
training and guidance which will en- 
courage the development of his matur- 
ing functions. Self-activity is an essen- 
tial principle in his education because 
only by coping with his environment 
can he gain the self-confidence which 
will enable him to live as a blind person 
in a world of the seeing. It will also 
counteract a tendency to day-dream- 
ing, inactivity and “blindisms” so fre- 
quently found among blind children. 
In this discussion of the objective 
effects of blindness the stress was nat- 
urally on the differences and modifi- 
cations caused by the visual handicap. 
The similarities and samenesses do not 
need such elaboration. It suffices to 
stress that blind people have the same 
developmental trends, the same drives 
and emotional reactions, and - except 
in the area of spatial perception - the 
same intellectual and sensory functions 
as other people. A blind person may 
have stronger feelings of insecurity, 
frustration or inadequacy, but these 
same reactions may also be found in 
seeing individuals as the results of dif- 
ferent circumstances or experiences. 


THE SUBJECTIVE VARIABLES 


In approaching the blind individual 
a number of subjective variables must 
be recognized as potential determinants 
for his reactions and as explanations 
for his attitudes. The central factor in 
his case, as in that of all other individ- 
uals, is his personality. Personality is 
the psychophysical organization of the 
individual as modified by his life ex- 
periences and covers thus the heredi- 
tary as well as the environmental fac- 
tors. Any information concerning an 
individual’s personality includes of 
course also those “questionnaire items” 
which tell us about sex, age, family 
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status, economic conditions, past train- 
ing and education, and so on. Of par- 
ticular importance are any additional 
physical handicaps which the blind 
person may have. Impairment of hear- 
ing, for instance, has a most serious 
effect because it may interfere with the 
blind person’s social contact ability or 
with his mobility. Besides these gen- 
eral variables, there are specific ones 
related to the visual handicap. The 
development of the blind individual, 
as well as the adjustment to the visual 
handicap, is greatly influenced by the 
following factors: 1. degree of sight 
retained, 2. cause of blindness, 3. age 
at onset of blindness, 4. kind of onset of 
blindness, and 5. present eye condition 
and eye care. 


No attempt will be made to discuss 
fully any of these subjective variables 
but the meaning of each will be exp- 
lained briefly. The “degree of sight re- 
tained” varies from total blindness to 
considerable sight as indicated by the 
generally accepted definition of blind- 
ness. This definition distinguishes de- 
fects in visual acuity as well as limita- 
tions in the visual field. The visual 
acuity as determined by a test is, how- 
ever, not always a true indication of 
the individual’s “visual efficiency.” It 
is a common observation that some 
people with very low vision are able to 
put it to much better use than others 
with higher visual acuity. This may be 
due to such factors as general intelli- 
gence, environmental influences, and 
hereditary inclination to certain types 
of imagery and learning—visual, audi- 
tory, and kinesthetic or haptic. 


The importance of the “cause of 
blindness” can be easily understood if 
one considers that some visual defects 
are the result of systemic diseases 
which are not confined to the eye but 
require general treatment. The cause 
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of blindness in an individual may also | 
be the cause of other difficulties which | 


must be known and considered in 


assessing the individual’s abilities. Be- | 


sides the medical implications, there 


are also psychological ones as demon- | 


strated by the particular adjustment of 
war-blinded soldiers whose blindness 
resulted from the drinking of methy]l- 
alcohol. 


The “age at onset of blindness” de- 
termines the presence or absence of 
visual imagery since individuals who 
lost their sight before about five years 
of age do not retain the ability to visu- 
alize their experiences. Persons who 
lose their sight during youth, in their 
prime of life, or in old age present dif- 
ferent problems and require different 
services and training or re-training 
facilities. The question whether it is 
better to be born blind or to become 
blind later in life is a moot one. Each 
condition has its own difficulties which 
can be overcome, thus permitting the 
individual to lead a personally satisfy- 
ing life. However, if the individual’s 
problems are not solved, congenital as 
well as adventitious blindness may be 
factors responsible for maladjustment. 


“Kind of onset of blindness” refers to 
the way in which a person acquired his 
visual handicap. The onset of blindness 
may either be sudden or slowly devel- 
oping. Sudden blindness comes as a 
shock in which the individual not only 
experiences the loss of his most im- 
portant sense but also reacts to blind- 
ness with all the preconceived ideas 
about it which are prevalent in the 
public. Helplessness, tragedy, economic 
insecurity, inability to function as a 
man or woman, fear of darkness, all 
these supposed concomitants of blind- 
ness are experienced by him with the 
full force of identification. This shock 
causes withdrawal, extreme apathy, | 
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and suicidal ideas. In the case of grad- 
ually developing blindness, feelings of 
indecision and insecurity are _ pre- 
dominant. The person is not willing 
to accept one doctor’s verdict but goes 
through the climbing up and down of 
the “hope ladder.” The medical expert 
often cannot, and sometimes will not, 
make a decision as to the future sight 
of the patient and thus causes a pro- 
tracted state of instability and fear. In 
spite of the gravity of reaction, human 
nature with its inherent desire for 
self-preservation is, in 
strong enough to recuperate and to 
begin adjustment. This is a slow pro- 
cess which develops as self-confidence 
is gradually regained and the individ- 
ual learns to recognize and to live with 
his limitations as well as with his assets. 


most cases, 


“Eye condition and eye care” must 
receive consideration in the educational 
and vocational planning of the individ- 
ual. The emotional effect of changing 
eye conditions, or of the threat of a 
change, causes tensions and anxiety. 
Enucleation of the eye may be advis- 
able for medical or cosmetic reasons. 
It is often strongly opposed because it 
means giving up the last chance for 
restoration of sight. The revival of the 
castration complex, which plays a role 
in the loss of any important part of the 
body, also explains this strong and often 
irrational resistance. The effect of the 
enucleation is, in most cases, an emo- 
tional relief from  self-consciousness 
which was caused by disfigurement. 
Needless to say that the prescription 
and fitting of glasses should result in 
the utilization of the greatest possible 
amount of sight. 


The careful consideration of all these 
variables is necessary in any attempt 
to assess the blind individual’s capaci- 
ties and in any efforts designed to help 
him in adjusting to his handicap. 
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THE SOCIAL FACTORS 


Society has regarded and treated the 
blind in three distinct ways: as liabili- 
ties, as wards, and as members. If these 
three stages are taken in their histor- 
ical sequence, the present one may be 
defined as aiming at the integration of 
the blind into society. However, in- 
dividual reactions toward the blind as 
well as social institutions dealing with 
them are often influenced by the “lia- 
bility” as well as the “ward” attitudes. 


The blind are a minority group in a 
seeing society. Thus individually and 
as a group they are objects of pre- 
judices which strongly affect their 
status in society as well as their own 
reactions to their handicap and to 
society. In stereotyping, for instance, 
certain traits observed in a single in- 
stance are ascribed to an entire group. 
Thus someone may talk about the 
“wonderful” memory of the blind be- 
cause he observed it in one blind per- 
son. On the other hand, the kind indiv- 
idual who offered to help a blind man 
cross the street and was rebuffed is 
liable to complain about the ingrati- 
tude of “the blind.” 


Besides such generally operative 
mechanisms, there are various atti- 
tudes which are specifically induced by 
the nature of the handicap. They may 
be expressed overtly or kept under 
cover. The basis for these is the com- 
mon conviction - not true to facts, but 
very potent - that loss of sight incapaci- 
tates the individual and is the greatest 
misfortune next to loss of life itself. The 
dominating role which sight plays in 
the activities of men and as a natural 
concomitant the inferior role to which 
the other senses are relegated form the 
basis for this conviction. It is strongly 
supported by a process of early condi- 
tioning which presents the blind in 
fairy tales as helpless beggars and 
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which uses them for moralizing pur- 
poses as examples of an underprivi- 
leged group. which lives only by the 
grace of the good deeds of others. The 
commonly accepted connotation of the 
word “blind” also reinforces negative 
attitudes. 

No wonder that a condition thus ap- 
praised evokes sympathy and also pity. 
As socially approved reactions they 
find frank expression in actions rang- 
ing from constructive helpfulness to 
destructive overprotection. But blind- 
ness may also arouse feelings of fear 
and increase feelings of guilt. Fear is 
based on an identification which could 
be expressed by such a thought as“How 
frightful it would be if I were blind” 
and feelings of guilt may be activated 
by a question which asks, “Why is he 
blind and I am not?” Fear and guilt 
feelings which are not socially approv- 
ed do not find overt expression but 
give rise to an unwillingness to assoc- 
iate with blind persons and to give 
them a fair chance to prove their worth. 
They also result in other pressures 
which work against the social integra- 
tion of the blind. 

Of particular 
attitudes of the parents because they 
profoundly affect the blind child’s 
life. Parents who find themselves 
fathers or mothers of a handicapped 
child experience of necessity feelings 
of disappointment, resentment, frus- 
tration, and anxiety. They must adjust 
their emotions and their thinking to 
the fact that the child does not corre- 
spond with their expectations. Besides 
this general reaction pattern toward 
a handicapped offspring, the parents of 
blind children react to this specific im- 
pairment on the basis of ideas about 
blindness which they share with the 
public. In addition, parents will ex- 
perience more or less intense feelings 
of guilt, particularly if they find reasons 
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to blame themselves for the child’s 
blindness, regardless of the objective 
truth of such self-accusations. Religious 
influences and naive concepts of jus- 
tice, as well as superstitions, explain 
blindness as retribution for the sins 
committed by parents and ancestors. 
Many parents thus feel that blindness 
in their child is a punishment imposed 
upon them and are ashamed of their 
blind offspring. It must, therefore, be 
expected that these negative attitudes 
on the one hand and the natural devo- 
tion which parents feel toward their 
child on the other hand will result 
either in ambivalent reaction forms or 
in conflicts of a serious nature. Chances 
are that parents who are themselves 
secure, satisfied with their place in 
society, and happy in their marital re- 
lationship will accept the child and 
develop a warm and satisfying parent- 
child relationship. They will understand 
their child’s needs and provide him 
with opportunities and experiences for 
a normal development. Parents who 
themselves are “conflict ridden” will 
be driven by their emotions into re- 
jective attitudes manifested either 
by neglect or overprotection of their 
blind child. Needless to say that nega- 
tive reactions of the parents are often 
disguised because the parents may not 
be able or willing to face their own dif- 
ficulties and also because they may be 
afraid of society’s disapproval of their 
reaction. Rejection, disguised or overt, 
will deprive the child of the subjective, 
as well as objective, prerequisites for 
normal development. 

Parents who have serious difficulties | 
in accepting their child, and blind in- 
dividuals who cannot make a success- 
ful adjustment to their handicap, may 
need more than sympathetic under- 
standing and their deep-seated difficul- 
ties may yield only to case work or 

(Continued on page 19) 
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The Cathode Ray Translator: 
A Possible New Aid for the Deaf 


7? anyone who stops to consider 

the use which a person with nor- 
mal hearing makes of his ears in 
learning to speak, the faults in the 
speech of the deaf come as no sur- 
prise. Of all the problems involved 
in training deaf children to occupy a 
normal place in society, this problem 
of teaching them adequate speech is, 
in general, the most difficult. 

A new device for teaching speech 
to the deaf is being evaluated at the 
Rackham School of Special Education 
of Michigan State Normal College, 
Ypsilanti, Michigan. This apparatus 
was brought to its present stage of 
development by the research engineers 
of the Bell Telephone Laboratories and 
has been loaned by them to the Speech 
Clinic of the University of Michigan, 
under whose auspices this trial pro- 
gram is being conducted. 


THE TRANSLATOR 


The apparatus is known as _ the 
cathode ray translator. As its name 
implies it translates the sounds of 
speech (or other sounds) from aural 
to comparable visual patterns, which 
are then displayed on a _ rotating 
cathode ray tube. Thus as a person 
speaks into the microphone of the 
translator, the sounds which his lis- 
teners would normally differentiate 
acoustically move across the trans- 
lator screen and, with training, can be 
read visually. A more detailed and 
more technical description of the ap- 





Earl Schubert 


paratus can be found in an article by 
Koenig, Dunn and Lacy, published 
in the Journal of the Acoustical So- 
ciety of America for July, 1946. 

A photograph of a pattern on the 
translator screen is shown in Figure 
1. A very rough attempt has been 
made to fit each syllable to the part of 
the pattern to which it belongs. Ob- 
viously, the screen portrays sounds 
rather than a replica of written words, 
but for one not acquainted with 
phonetic symbols, the words afford an 
approximate identification. It should 
be remembered that ordinarily this 
pattern moves from right to left. In 
practice with the deaf children it can 
be stopped and viewed for a few sec- 
onds before the luminous pattern fades 
completely. 


ADVANTAGES AND DISADVANTAGES 


In the deaf program at present the 
interest centers not so much in the 
reading of connected speech from the 
screen as it does in the substitution 
of the visual for the aural pattern in 
“monitoring” one’s own speech. This 
means that the visual pattern for a 
particular word or sound is produced 
on the screen by the teacher, and this 
serves as a model for the word or 
sound produced by the deaf child. For 
several reasons this does not repre- 
sent, even for individual words and 
sounds, a perfect substitute for the 
monitoring function of a normal ear. 
Sounds which are readily differen- 


@ Kart ScHuserT, Px.D., is Assistant Professor of Speech, University of Michigan, 
and Director of the Visible Speech Research Project. 
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Figure 1. A Translator Pattern. 


tiated acoustically may present an 
extremely difficult visual discrimina- 
tion problem on the present translator. 
In addition, since the screen is small 
and necessarily stationary at present; 
and since the process puts an extra 
load on the child’s visual facilities, it 
cannot possibly be used during every 
working hour of the day, as one uses 
normal ears. Still further the pat- 
terns are transitory, and though this 
is equally true of aural patterns, it 
appears much more difficult to train 
the eye to make the best use of pat- 
terns which move and soon pass out 
of the visual field. 

There are, on the other hand, sev- 
eral unique advantages. There is 
reason to believe that most of the in- 
formation which contributes acous- 
tically to the intelligibility of speech 
is contained in the present visual dis- 
play. The time pattern of sounds and 
words also is included; and proper 
timing has always been a difficult 
problem for speakers deprived of hear- 
ing. Recently an indication of the 
pitch and pitch changes of the words 
spoken has been added to the visual 
pattern. 

It might be instructive to consider 
these points in more detail. Sounds 
which are quite readily discriminable 
include the vowels and diphthongs. 
Voiced sounds are readily contrasted 
with unvoiced sounds, and of course 
the fricatives are seldom confused, 
after training, with the vowels or 
plosives. Within these groups, how- 
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ever, some confusion is bound to | 
exist. Take the case of the fricative 
sounds s (as in see), sh (she) and f 
(fee). It is possible for a trained per- 
son to produce these sounds so that 
they can be readily differentiated on 
the translator screen, particularly by 
an observer who knows a: priori that 
the sounds do differ. However, the 
deaf child starts without this knowl- 
edge, and so far the translator has 
been of little aid in teaching such a 
child to produce these three sounds 
so that any one of them can be dis- 
criminated from either of the others. 
A comparable situation exists with re- 
gard to the three plosive sounds b 
(bow), d (doe), and g (go) as wellas 
with their unvoiced cognates p, t, and 
k. In the main, however, the screen 
pattern is of great help in clearing up 
sound substitutions and confusions for 
the child. 

Once the child recognizes the end 
of one sound and the beginning of the 
next on the translator the time pat- 
tern becomes a very useful teaching 
device. The screen moves at a con- 
stant speed and the proper time rela- 
tionship of the individual sounds in a 
word or even between words can be 
easily demonstrated. As every edu- 
cator of the deaf knows, and as at 
least one investigator has demonstrated 
objectively, the speech of the deaf 
child is full of unnecessary pauses and 
often shows a lack of the proper join- 
ing of a consonant to the succeeding 
or preceding vowel. This fault is suf- 
ficiently apparent on the translator. 
screen that it can be discerned by 
both teacher and pupil, and thus they 
can work together to perfect the pat- 
tern. 

PITCH 


Another salient characteristic of the 


speech of many of the deaf is a pe- | 
k 
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THE CATHODE RAY TRANSLATOR 


culiar voice quality. The translator 
pattern contains few, if any, reliable 
indices of voice quality. In fact, objec- 
tive data on the determinants of quality 
are almost totally lacking in the litera- 
ture on speech science. It appears 
probable, however, that one of the 
contributing factors is the production 
of voice at an unnatural pitch, fre- 
quently much too high. Added to this 
is the fact that the deaf speaker has 
had no opportunity to observe or to 
learn the pitch changes which con- 
stitute normal speech inflection. Re- 
cently a new method of “exacting” 
fundamental frequency (pitch) of 
voiced speech sounds has been added 
to the translator by the Bell Laborator- 
ies. Pitch and pitch changes can be dis- 
played in several ways. For the young- 
est children, just beginning to acquire 
speech, a display which changes color 
with changing pitch is contemplated. 
Once the child has learned the man- 
ner of producing pitch changes, a dif- 
ferent display, one which conveys the 
idea of the continuity of the pitch di- 
mension and the functional meaning 
of high and low pitch, should be in- 
troduced. ‘This will be a “bouncing 
ball” display, which is nothing more 
than an enlarged spot on an ordinary 
cathode ray oscilloscope, which rises 
as pitch rises and falls as pitch drops. 
Next the idea of pitch changes with 
time becomes important and the train- 
ing display at this point will be an 
undulating line which rises and falls 
as did the bouncing ball, but simul- 
taneously moves horizontally, thus 
combining the pitch and time dimen- 
Finally the 
is super- 


sions of speech sounds. 
pitch (inflection) pattern 
imposed on the translator pattern of 
speech sounds. This pitch display 
takes the form of a set of parallel 
horizontal lines which appear to sweep 
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Figure 2. Pitch Lines Superimposed on 
Translator Pattern. 


upward as the pitch rises and down- 
ward as the pitch falls. No lines are 
present during unvoiced sounds. The 
lines are kept sufficiently thin, as in- 
dicated in Figure 2, that they do not 
obscure the translator _ pattern. 
Previously attempts have been made to 
convey the concept of pitch to the deaf 
through an electronic device, but lit- 
tle carry-over into speech was achieved. 
What can be done when the concept 
is introduced alone and finally added 
to the translator speech pattern re- 
mains to be seen. 


THE TRAINING PROGRAM 


After this brief account of the ad- 
vantages and weaknesses of the trans- 
lator as a substitute for the ear, an 
outline of the program actually in 
progress at Ypsilanti might be of in- 
terest. A nursery group of eight 
children has been divided into two 
groups of four. One of these two 
groups of four is being trained with 
the translator and the other by con- 
ventional methods. Recordings were 
made of the sounds and words in their 
vocabulary at the beginning of train- 
ing and they will be given various 
tests throughout their training in an 
effort to compare the progress of the 
conventional group with that of the 
translator group. At this age, the 
children receive twenty minutes to 
half an hour of training on the trans- 
lator every school day. 


With the primary group—six chil- 
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dren—a different plan is being car- 
ried out. All six of these children 
are given the same training with the 
translator. Their progress is being 
compared to that of four matched 
groups at other schools for the deaf, 
namely: Michigan State School for 
the Deaf, at Flint; Detroit Day School 
for the Deaf; Lutheran Institute for 
the Deaf, in Detroit; and a group ai 
Lowery School in Dearborn. A 
variation of the usual intelligibility 
test, adapted to the age and speech 
level of these children, is being used 
in an attempt to obtain objective 
measures of progress on these groups. 

The intermediate group is being used 
in a more analytic approach to the 
problem of evaluation of the instru- 
ment. Here again the group of eight 
has been divided into two matched 
groups of four, one of which works 
with the translator and the other with 
conventional methods. They con- 
centrated first on the problem of voic- 
ing. They were given tests which re- 
quired the listener only to decide 
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Figure 3. A Group of Children at Work on the Translator. 


whether a single sound in each of the 
words spoken by the child was voiced 
or unvoiced. (For example: Did the 
child say bat or pat?) The same test 
is given to one child in the translator 
group and one in the conventionally 
trained group and the improvement 
from initial to final test, i. e., progress 
during training, is compared. At this 
writing, the training on voicing has 
been completed, but the final results 
are not yet available. Comparison of 
the initial test with a test given mid- 
way in the training period showed no 
significant differences in the amount 
of improvement made by the two 
groups. These children have now 
started on a similar experiment on 
vowel enunciation, and will go from 
this to consonantal blends and on to 
words and sentences. 

In addition to this training of the 
children, the translator is being used 
to improve the speech of two adult 
deaf speakers. This work is being 
done by Miss Doris Richards, who also 

(Continued on page 19) 
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The Academic Challenges of the Ataxic Child 





ORE recent advances in the dif- 

ferential diagnosis in the field of 
cerebral palsy, particularly those of 
Dr. Winthrop M. Phelps, have estab- 
lished the fact that there are five types 
of cerebral palsy: spastic, athetoid, 
ataxic, tremor, and rigidity. 

Although the spastic and athetoid 
types appear to be the more prevalent 
—spastic representing less than 50 per 
cent and athetoid 40 per cent’ and 
therefore, appear the more challeng- 
ing—this paper will be confined to the 
implications of the ataxic type of 
paralysis. 

Ataxia, as reported by Phelps’, com- 
prises approximately 5.1 per cent of 
the cerebral palsies. It is also this 
type of paralysis which is more recog- 
nizable, probably because the actions 
of this group are more like those of 
an intoxicated person. In keeping 
with the axioms of better teaching, 
namely, to. “know your child,” the 
writer will outline the characteristics 
of an ataxic child as presented by 
some of the outstanding workers in 
the medical field. Northfleet, Raney 
and Baker’ describe the ataxic group 
as follows: 





‘Phelps, Winthrop M., “Treatment of Cere- 
bral Palsy,” Journal Bone and Joint Surgery, 
October, 1940, p. 1007. 


?Ibid, pp. 1007-1008. 


°G. M. Northfleet, R. Beverly Raney, and 
L. D. Baker, “Neurological, Orthopedic, and 
Therapeutic Aspects of Cerebral Palsy,” The 
North Carolina Medical Journal, May, 1941. 
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“In the incoordinated or ataxic 
group there is an impairment of cere- 
bellar control resulting in the inabil- 
ity to carry out desired movements in 
the desired direction because the kin- 
esthetic sense is lost. In such cases 
the disturbance of the proprioceptor 
mechanism causes a characteristic loss 
of equilibrium in walking and stand- 
ing.” 

Phelps‘ describes ataxia as follows: 


“Ataxia is a disturbance of balance 
and postural or directional sense with- 
out interference with motion, either 
by spasticity or involuntary motion. 
It is also not susceptible to surgery.” 


An even more comprehensive evalu- 
ation of ataxia is presented by 
McDonald, Green, and Lange’: 


1. Ataxia—a reeling, drunken, un- 
steady gait with a wide base and a 
tendency to fall toward the side of the 
lesion. 

2. Adiodokokinesia — inability to 
perform rapidly alternate movements 
such as supination and pronation. 

3. Dysmetria—inability to estimate 
the range of voluntary movements; in 
the finger to nose test, the finger shoots 
past the nose into the cheek. 

4. Decomposition of Motion—volun- 
tary movements are jerky and broken 





‘Ibid. pp. 1007-1008. 


*McDonald, J. J., Green, J. R., Lange, Jack, 
Corrective Neuroanatomy, University Medi- 
cal, pub. third edition, pp. 78-79. 


@ Anna BELLE Crozier TAIBL initiated the program for crippled children in Omaha, 
Nebraska at the J. P. Lord School, and was formerly principal of the Vallejo, Cali- 
fornia School for Spastics. During the summer of 1949, she was consultant on cerebral 


palsy at the University of Tennessee. 
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up; that is, there is a coarse intention 
tremor. 

5. Rebound Phenomenon of Holmes 
(or lack of check reflex)—when the 
patient flexes his arm against resist- 
ance of the examiner and the arm is 
suddenly released, it will strike the 
patient’s body or face. 

6. Nystagmus (an irregular ocular 
ataxia)is often present in cerebellar 
lesions, but occurs only when the eyes 
move away from a central fixation or 
rest point. It is most marked when 
looking to the side of the lesion. 

7. Dysarthria — explosive, slurred 
speech. 

8. Vertigo—or a feeling of dizziness 
and light headedness. 

9. Plurosthotonus — tendency to 
lean and fall to the side of the lesion. 

10. Hypotonia—noted by floppiness 
of the limbs and decreased resistance 
to passive movement because of di- 
minished muscle tone. 

The above paragraphs confine them- 
selves to physical manifestations and 
the writer acknowledges the neces- 
sity of seeking more enlightening facts 
concerning the academic accomplish- 
ments of the ataxic group. In a per- 
sonal conversation, Dr. Phelps stated 
that the ataxics are an_ intelligent 
group who are far too frequently mis- 
judged in their academic environ- 
ment.’ He disclosed that, because of 
the nystagmus often present in these 
cases, the better environment for 
learning might well be a class room 
for the sight-saving or low visioned 
children. This characteristic, com- 
bined with the fact that the ataxics 
cannot fix their attention on a sta- 
tionary object for any length of time 
without exaggerating their dizziness, 
often leads teachers to the erroneous 





® Ibid. 
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conclusion that ataxics have a short 
attention span. 

Further investigations of Phelps” 
research findings reveal the following 
information which might well qualify 
as generalizations on ataxics: 


1. Cerebral palsied children of the 
ataxic group, in general, learn to walk 
by the age of 8 years. 

2. Because of the danger of fre- 
quent falling, bracing therapy is 
sometimes contra-indicated. 

3. Ataxics tend to prefer eating 
with their hands due to ocular ataxia 
characteristics. 

4. Main aim of academic environ- 
ment is to prevent resistive-personality 
characteristics which arise from con- 
tinued dizziness. 

5. Lack of or diminished bulbar or 
righting reflex is typical of ataxics. 

6. The most ideal situation aca- 
demically would be a special class for 
ataxics only. 


The writer feels that any source of 
information concerning any student 
is valuable only in the light of cor- 
rect interpretation and _ application. 
Because of the apparent scientific na- 
ture of the above mentioned data it is 
felt that only a well coordinated pro- 
gram in which the consulting ortho- 
pedist, neurologist, speech therapist, 
physical therapist, occupational ther- 
apist, and teachers are equally repre- 
sented can lead to the best program 
for each ataxic child. 

One might well ask what the true 
educational scope of this problem (the 
academic programs for ataxics) really 
is. There are, according to Phelps® 
approximately 3,500 ataxics in the 
United States under sixteen years of 
age who are educable. 


‘Lecture Notes, April, 1945. 
* Ibid. 
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THE ACADEMIC CHALLENGES OF THE ATAXIC CHILD 


The following paragraphs will con- 
tain a carefully outlined series of sug- 
gestions on ways to help create a 
classroom which will enhance the 
progress of these pupils. 


CLASSROOM ARRANGEMENT AIDS’ 


Seating—a room to be adequate 
should be large enough so that seats 
may be rearranged in order ‘to avoid 
glares or too strong light. It should 
have plenty of sunlight. Adequate 
light, devoid of glare requires eastern, 
western, or northern exposure; it re- 
quires a window space equal to at 
least 25 per cent of the floor area: it 
requires windows that reach to the 
ceiling. 


Care should be exercised in seeing 
that shafts of light do not enter from 
the sides due to narrow blinds or be- 
tween rollers placed at the center. 
Adequate artificial lighting must be of 
the indirect type. 


Equipment"”—textbooks should be of 
larger type than regular textbooks, 
and since most books from the school 
library cannot be used, there will 
need to be more supplementary ma- 
terial available; these too, must be in 


large clear tyne. 


It would be well to recall here the 
recommended type size for children 
with normal eye sight. One of the 
best evaluation charts available was 
compiled by the British Association 
for the Advancement of Science 
through a committee to inquire into 
the influence of textbooks upon eye 
sight." Their findings are as follows: 


‘Heck, Arch O., Education of the Exception- 
al Child, McGraw-Hill Series in Education, 
First Edition, Chapter XV, p. 203. 


Ibid, pp. 203-204. 


Breckenridge, Marian E., Vincent, E. Lee, 
Child Development, Chapter IX, p. 316. 
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24 point for children under 7 years 


18 point for children 7-8 years 
12 point for children 8-9 years 
11 point for children 9-12 years 
Paper—manila paper, rough and 


unglazed, usually 9x12 inches. Lines 
should be heavy and an inch apart. 
Use pencils with heavy soft lead, soft 
chalk and pens that make broad, heavy 
lines. 

Records—records should be _indi- 
vidual; they should be cumulative 
and readily accessible to the classroom 
teachers. Case records are more use- 
ful for cerebral palsied children. 


ACADEMIC METHODOLOGY 


If one were inclined to accept the 
advice of Phelps in regard to the chief 
aid of the academic environment, the 
establishment of an early nursery 
school training program would seem 
to be mandatory. With this in mind, 
and in accordance with the present 
day standards for nursery schools, it 
seems valid to suggest the following 
procedures. 


One would, with the aid of the con- 
sultant and technical help, ascertain 
what kind of furniture each ataxic 
would require to provide sitting se- 
curity, thereby compensating mechan- 
ically for his probable lack of the bul- 
bar or righting reflex. By seeking ad- 
vice frequently of both the consultant 
and technicians, again one could as- 
certain the true site of the disturbance 
or lesion.» This factor tends to be of 
the utmost importance since it would 
afford a clue as to which side a child 
would fall when walking or sitting. 

Due to the characteristic rebound 
phenomenon of Holmes, it would ap- 
pear that care must be taken in the 
kind of toys, mechanical devices, posi- 
tion of towels and washcloths in the 
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bathroom, placement of objects and 
utensils, peg boards or building ma- 
terials frequently used, in such a posi- 
tion that one could rule out the possi- 
bility of resistance to flexion of the 
arms, thereby eliminating the ever 
existent danger of the child’s striking 
his own face should he suddenly lose 
his grasp or should the object fail to 
move. This is necessary because the 
ataxic does not have the check reflex 
phenomenon. 

In group activity, both activity and 
play should be supervised since it is 
almost characteristic of a nursery 
school group at certain age levels to 
display a desire to push and pull. 
Children of this type should be super- 
vised rather than be segregated from 
the group. Since the ataxic does have 
difficulty in balance and in the right- 
ing reflex, it has been found that even 
playful attempts on the part of class- 
mates have led to severe falls and 
head injuries, resulting in secondary 
handicaps which might further im- 
pair the child’s academic opportun- 
ities. 

An ataxic child, although he may 
have a better gait than some of his 
fellow cerebral palsied classmates, 
should, like them, be escorted to the 
bathroom and have his bathroom 
habits supervised. It tends to be char- 
acteristic of this child to gain momen- 
tum and increase his speed as the 
distance becomes greater. This would 
heighten the danger of falling against 
the various bathroom appliances. It 
might be well to point out that al- 
though his activity may indicate a 
certain independence, careful super- 
vision as he approaches the stool may 
again be necessary since his balance 
difficulties may be exaggerated as he 
assumes the various postural positions 
necessary. 
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The tendency of ataxics to prefer 
eating with their hands might be the 
result of two _ physical conditions. 
First, the inability to fixate attention 
on one subject for any given period of 
time without experiencing an acute 
dizziness and the subsequent associa- 
tion of illness with the type of food 
he is eating. Secondly, keeping in 
mind the finger-to-nose characteristic, 
dysmetria, presented earlier, and the 
characteristic of decomposition of 
movement, one can see that feeding 
may well be a trial and error basis, 
whereas the desire for food is on the 
basis of hunger. The satisfaction of 
hunger is far stronger to the child 
than would be the desire to acquire 
the socially accepted feeding skills de- 
manded of all children. Therefore, 
adequate spacing, seating, and super- 
vision are necessary for the ataxic 
child during his lunch period to avoid 
the possibility of his losing status with 
his group or in society. It would be 
desirable that he be permitted to eat 
at his own speed and that actual feed- 
ing skill accomplishment might not be 
demanded of him until his occupation- 
al therapy reports show a readiness. 


In developing reading readiness, the 
principles of good sight saving tech- 
niques as previously outlined tend to 
be the better approach. In regard to 
designing supplementary materials, it 
might be well, if possible, to avoid a 
complete fixation of attention since 
that implies a more acute dizziness. 


Visual aids, so constructed and de- 
signed to denote movement, appear to 
be desirable. Examples of these might 
be one of the following: . 

The teaching of numbers might be 
accomplished with each symbol pre- 
sented being written progressively 
from the larger to the smaller size, 

(Continued on page 32) 
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A Program of Continued Education 


for the Chronically IIl 





T Goldwater Memorial Hospital, 

a city hospital on Welfare Island 
in New York City, are now 1850 
chronically ill patients of all ages, and 
in varying stages of the diseases which 
are responsible for their presence 
here. These sufferers from arthritis, 
brain Parkinson’s Disease, 
multiple and high blood 
pressure; generally speaking, neuro- 
logical, chronic medical, and ortho- 


injuries, 
sclerosis 


pedic patients, are treated by the 
newest methods known to medicine 
in a_ highly beautifully 
equipped hospital. In addition, recrea- 
tion programs, the value of which has 
long been demonstrated in the treat- 
ment of the ill, are provided. There- 
fore, it is especially interesting to 
observe that a program which is 
unique for this type of patient was 
surroundings which are 


modern, 


begun in 
superior ‘in so many other respects 
as well. 

A program of continued education 
for the chronically ill was originated 
at this hospital about seven years ago 
by Dr. Elena D. Gall, who is an 
instructor in special education at 
Hunter College and who also teaches 
a class in health improvement in the 
elementary schools in New York City. 
Dr. Gall’s plan was based on the 
strong conviction that patients in hos- 
pitals are thinking, intelligent indi- 
viduals who still function on an in- 
tellectual level. Since the agencies 
which offer continued education to 





Bertha Berkowitz 


interested adults did not reach out to 
people who were to be hospital bound 
for many years, perhaps for the rest 
of their lives, it was Dr. Gall’s plan 
to initiate a program of this type. It 
has filled a need which for a long 
time had gone unrecognized, and 
which, unfortunately, has so _ far 
reached only a fraction of the people 
who could profit by it. It is of de- 
cided interest to teachers of children 
in special classes and of those on home 
instruction, since so many of these 
youngsters will eventually be pa- 
tients in hospitals for the chronically 
ill. 

The patients, ranging from teen- 
agers to elderly people, meet every 
Friday night in one of the recreation 
rooms of the hospital. Each year they 
themselves choose the area of inter- 
est for the term of study. One year 
it was English literature, another time 
it was world affairs. This year they 
decided on current events. They have 
their own roster of duly elected of- 
ficers, who follow the rules of par- 
liamentary procedure as they conduct 
the meeting. The Pledge of Allegi- 
ance is recited, and the class song, 
written by one of the students, is 
Then committee reports are 
made. The chairmen of these com- 
mittees report on international, na- 
tional, local, hospital, and sports news. 
After that, the topic for the evening 
is introduced. 

Recently, several typical programs 


sung. 


@ BertHA BERKOWITZ is a public school teacher in New York and a student in spe- 


cial education at Hunter College. 
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were observed by visitors. As the 
visitors entered the auditorium, some 
of the students, as Dr. Gall prefers 
to call them, were already seated, 
some in assembly seats, others in 
wheel chairs. Late arrivals were mak- 
ing their way to the front of the room, 
many with great effort, but unaided. 
In many cases, these people helped 
each other. As soon as the program 
began, however, it was surprisingly 
easy to regard the audience as a typ- 
The U. N. was the topic for 
discussion. Its com- 
the function of each 
branch were considered. These stu- 
dents offered the results of their 
study and reading, and expressed their 
opinions freely. Although their ages 
and degree of handicap varied wide- 
ly, and their educational background 
was not uniform, they were all ac- 
tively interested and attentive. Their 
lively participation was the most im- 
pressive feature of the evening. They 
WANTED to know what was hap- 
pening in world affairs. They were 
eager to get authentic information 
and they had opinions to express 
which they were anxious to share 
with the group. One nice middle- 
aged lady volunteered the informa- 
tion that now it would be interesting 
to listen to these talks on the radio 
because she would know what they 
were talking about. Here, the school 
or the forum in miniature was brought 
to a group which welcomed the in- 
formation, the stimulation, and the 
renewed interest which it provided. 


ical one. 
the evening’s 
position and 


On another evening, the Adult Edu- 
cation Group held a Hallow’een party. 
The gaiety of the group and their live- 
ly interest in the decorations and in 
the refreshment period were not un- 
like that which marks any group on 
a similar occasion. Although these 
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patients are cut off physically from 
the world outside. their awareness of 
other people and situations is very 
much alive. A talented young sing- 
er who volunteered her services was 
given an opportunity to appear on a 
talent program on the radio through 
the efforts of one of these shut-ins. 


One night, Miss Margaret Bridges, 
a visitor from the British Isles, and 
Dr. George Molnar, a resident phys- 
ician of the hospital staff who had 
visited these countries, addressed the 
group. The audience was encouraged 
to ask questions. Although many of 
the students asked about the daily 
life of the people, some of the ques- 
tions came as a surprise. Many of 
these patients had spent years away 
from the world outside, still they had 
sufficient background and _ informa- 
tion to ask intelligent questions about 
the government, about labor condi- 
tions, and about the economic situa- 
tion in England today. Their absorp- 
tion in the discussion, and their re- 
sponsiveness, emphasized the fact that 
there is a place in the lives of the 
very ill for the education which they 
can still utilize, since their disabilities 
do not make them indifferent or im- 
mune to the life of the mind. 


On another evening, the discussion 
was led by a student in special edu- 
cation at Hunter College. The topic 
was, “How May Atomic Energy In- 
fluence Our Lives?” The members 
of the group made valuable con- 
tributions to the discussion and dis- 
played a good grasp of the scientific 
principles underlying the subject. 
They were also in touch with all the 
latest developments. Since this group 
as a whole has a very modest educa- 
tional background, it is especially en- 
couraging to find that their interests 


(Continued on page 32) 
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PHYSICIAN OFFERS HOPE TO VICTIMS 
OF MULTIPLE SCLEROSIS 


Persons afflicted with multiple 
sclerosis are not inevitably doomed to 
early invalidism or an untimely death 
as is commonly supposed by both lay 
and professional persons, according to 
Dr. Tracy J. Putnam, chief and at- 
tending neuro-surgeon, Cedars of 
Lebanon Hospital, Los Angeles, Calif. 
Dr. Putnam states in his article in 
the current issue of the Crippled 
Child Magazine, published by the Na- 
tional Society for Crippled Children 
and Adults, that “life expectancy is 
but slightly shortened by multiple 
sclerosis.” About 40 per cent of the 
250,000 persons in the United States 
afflicted with this most common of 
the degenerative diseases of the nerv- 
ous system are able to continue work- 
ing. 

One phase of the treatment dis- 
cussed by Dr. Putnam is based on 
the common knowledge that multiple 
sclerosis is rarest in China and most 
common in Scotland. This example 
of accelerated incidence in cold, damp 
climates leads doctors to move pa- 
tients to warm, dry climates when pos- 
sible. 

Personal experience in treating this 
disease has led Dr. Putnam to recom- 
mend vigorous’ physical therapy 
rather than confinement to bed. “Ex- 
cept in the most acute phases of the 
disease, confinement to bed only tends 
to produce invalidism, incapacity and 
prolonged disability,” he says. 


ADVANCED COURSE IN REHABILITATION 
METHODS FOR PHYSICAL 
THERAPISTS 


An advanced course in rehabilita- 
tion methods for Physical Therapists 
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will be offered four times during the 
1949-1950 school year at the New 
York University-Bellevue Medical 
Center, Institute of Rehabilitation and 
Physical Medicine, in conjunction 
with New York University School of 
Education. The dates for the course 
are as follows: October 3, 1949, 
through November 11, 1949; January 
2, 1950, through February 10, 1950, 
February 20, 1950, through March 
31, 1959; and April 10, 1950, through 
May 19, 1950. The course is divided 
into three sections: Severe Disabilities 
and Their Rehabilitation, Skills and 
Methods of Functional Activities, Clin- 
ical Experience. For further informa- 
tion and application blanks for the 
course, write to Edith Buchwald, 
R.P.T., Director of Rehabilitation 
Courses for Physical Therapists, In- 
stitute of Rehabilitation and Physical 
Medicine, 325 East 38th Street, New 
York 16, New York. 


LUCY MOORE APPOINTED TO POST AT 
WESTERN RESERVE UNIVERSITY 
AND THE CLEVELAND HEARING 
AND SPEECH CENTER 


Miss Lucy Moore has been appoint- 
ed Assistant Professor in Hearing and 
Speech Therapy at Western Reserve 
University and also Supervisor of 
Clinical Services for Deaf and Hard of 
Hearing at The Cleveland Hearing 
and Speech Center. Miss Moore is 
succeeding Mrs. Gladys Bon Davis 
who has been appointed Supervisor 
of the Deaf and Hard of Hearing in 
the Cincinnati Public Schools. Miss 
Moore will carry on the extensive 
program for training deaf teachers at 
Western Reserve University and will 
direct the research program in Teach- 


ing Methods. 
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DR. LEONA BAUMGARTNER NEW 
ASSOCIATE CHIEF OF CHILDREN’S 
BUREAU 
Dr. Leona Baumgartner took office 
on June 2 as Associate Chief of the 
Children’s Bureau, Federal Security 
Agency. Dr. Baumgartner will have 
special responsibility for the Bureau’s 
health services, she will administer 
the Bureau’s $18,500,000 in annual 
grants to the States to extend and 
improve maternal and child health 
services and services for crippled chil- 
dren, and in addition, she will advise 
on the Bureau’s research and report- 
ing on the health needs of children 

and mothers. 


ANNUAL CONVENTION OF THE 
NATIONAL SOCIETY FOR CRIPPLED 
CHILDREN AND ADULTS 
The Annual Convention of the Na- 
tional Society. for Crippled Children 
and Adults will be held Nov. 7, 8 
and 9 at the Commodore Hotel, New 
York. Prominent authorities working 
in the field of the handicapped will 
developments at the 
marking 28 years 
of service for the Society. Delegates 
from 2,000 state and local affiliates 
of the National Society will discuss 
research, rehabilitation, training and 

treatment for the handicapped. 


present latest 


three-day session 


GRINNELL COLLEGE SPEECH CENTER 
The second annual Grinnell Col- 


lege Speech Center, sponsored by the 
Iowa Society for Crippled Children 
was held on the Grinnell campus for 
a six weeks period (June 7 to July 
16). The program was under the di- 
rection of Mrs. Velva B. Hiser, M. A. 
Iowa, Assistant Professor of Speech, 
Grinnell College. 

In addition to individual and group 
lessons in speech, occupational ther- 
apy, in Human 


recreation, lessons 
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Relations, and remedial reading were 
included in the program. Parents 
accompanied the children to the cen- 
ter for personal interviews at the be- 
ginning of the session, and two days 
at the close of the session were de- 
voted to parental interviews. Also at 
the close of the sessions, written re- 
ports were made to the parents and 
the teachers and social workers giv- 
ing suggestions for follow-up therapy. 


ANNUAL PARENT INSTITUTE-NURSERY 
SCHOOL HELD AT MICHIGAN 
SCHOOL FOR THE DEAF 
The ninth annual Parent Institute 
-Nursery School held at the Michi- 
gan School for the Deaf closed April 
29. Offered by the Michigan School 
for the Deaf with leading special-edu- 
cation and medical-service centers as 
co-sponsors, the two-week Parent 
Institute-Nursery School attracted 
parents and their deaf or hard-of-hear- 
ing children from all parts of Michi- 

gan. 

The program, designed to acceler- 
ate the early educational and social 
development of children with hear- 
ing losses through parent and child 
participation in a special series of 
discussions, observations, and nurs- 
ery classes, called upon specialists in 
education and medical service for 
contributions. Not only were the par- 
ents able to learn a great deal about 
deafness and the ways in which a 
modern educational program functions 
to help the child overcome the handi- 
caps of deafness, but parents have 
drawn ideas and mutual help from 
each other’s experiences. Lecture 
and discussion topics of the Institute 
included speech and language prob- 
lems of the deaf, aspects of emotional 
growth, discipline, preparation for ef- 
fective social and economic living and 
topics selected to carry out the pur- 
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pose of accelerating the educational 
and social growth of preschool chil- 
dren with severe hearing losses. 


Referrals to this unique service of 
the Michigan School for the Deaf have 
come from a wide variety of agencies 
in child care, education, and medical 
care. This year, thirty-one families 
were in attendance. 


34 MILLION SCHOOL CHILDREN BY 1958 


Enrollment in elementary and high 
schools is expected to increase steadily 
until about 1958, when more than 34 
million children will be enrolled, ac- 
cording to forecasts by the Bureau of 
the Census, Department of Commerce. 


An Approach 
(Continued from page 6) 


psychiatric treatment. The attitudes of 
the ordinary individual who is not 
directly affected by blindness are great- 
ly influenced by contact with blind 
people and acquaintance with their 
qualities as human beings. Meeting a 
blind youngster as a fellow student, 
learning to know the blind neighbor 
as a member of the community, and 
witnessing the blind individual's eco- 
nomic or personal success, are strong 
corrective forces. 

The position of the blind in society 
is not a static one. It is continously in- 
fluenced by the example which each 
blind person sets by himself and is thus 
to a great degree a result of the oppor- 
tunities which society provides for the 
successful growing-up or adjustment of 
blind individuals. 
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In 1958, 1959, and 1960, the nation’s 
public and private schools will have 
to accommodate about 10 million more 
children (40 per cent more) than were 
enrolled in 1947. 

Peak enrollment in_ elementary 
schools is expected in 1957, when the 
number enrolled in grades 1 through 
8 will reach about 26% million, exceed- 
ing the 1947 enrollment by more than 
8 million children (46 per cent). High 
school enrollment is expected to de- 
cline slightly until 1951 and then to 
increase rapidly, reaching over 8 
million by 1960. The 1960 high school 
enrollment will be greater than the 
1947 enrollment by almost 2 million 
students, or 29 per cent. 


Cathode Ray 


(Continued from page 10) 


does the major part of the teaching of 
the children on the translator. It has 
been started too recently for any 
estimate of its worth to be meaning- 
ful. Extensive recordings were taken 
of the pre-training speech of these in- 
dividuals, and it is hoped that some 
objective measure of improvement can 
be obtained. 

Evaluation of the translator as an 
aid in teaching is a difficult problem. 
Improvement in the speech of chil- 
dren who do not hear comes slowly. 
Objective measures are often not easy 
to obtain. The question of the most 
productive method to be used in teach- 
ing with the translator is not yet 
settled. These and numerous other 
factors add up to mean that we have 
made only a small beginning. 
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The President's Message 


STATUS AND RESPONSIBILITY 


URING the past 

president was privileged to serve 
as a consultant in a workshop for 
teachers of the mentally retarded. He 
had served previously in a _ similar 
capacity in a number of other work- 
shops, but this was his first experience 
in a summer program devoted ex- 
clusively to special education teach- 
ers. 


summer your 


It was a stimulating experience, to 
say the least. It was obvious that 
the teacher-participants represented 
the finest in the profession. And about 
half of the members of the group were 
young men, most of whom were just 
beginning their teaching careers. 

Special education has come a long 
way since the days when only the 
poorest rooms and the least effective 
teachers were assigned to serve the 
needs of handicapped youth. It is 
probable that, in the cases of the 
teachers enrolled in this particular 
workshop, a wide-awake teachers col- 
lege faculty had much to do with 
guiding the best talent into the spe- 
cial education field. But it cannot be 
denied that the last decade or so has 
seen the teaching of the handicapped 
given a new dignity and status. 

That the administrators and teachers 
in special education form a dynamic 
group of educators is attested to in 
the communications that reach the 
president’s desk. Many chapters are 
printing regularly published news- 
letters that are vital and alive in their 


content; state and regional chapter 
organizations are arranging confer- 
ences which include outstanding speak- 
ers and discussants. There is little 
wonder that these evidences of sin- 
cerity and dynamism have caused the 
special educator and special educa- 
tion to be regarded as desirable and 
important units in the total education- 
al pattern. 


Special educators have achieved a 
high status in the educational world, 
but high status brings with it in- 
creased responsibilities. There is 
much to be done in the improvement 
of educational opportunities for the 
exceptional child. And the complete 
integration of special education with 
the general educational program has 
only begun in many communities. The 
International Council for Exceptional 
Children, through its publications and 
local and international meetings, af- 
fords special educators opportunities 
to achieve these goals as a _ strong 
unified group. 

The International Council for Ex- 
ceptional Children is your organiza- 
tion; it needs your support. It faces 
problems that are common to all pro- 
gressive and growing organizations. 
Its officers are confident that its -vigor- 
ous and capable membership will be 
able to support and strengthen its 
program to the extent that it can pro- 
vide efficient leadership in its impor- 
tant field of service. 


ArTHUR S. HILt, 
President 
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CHAPTER NEWS 


Washington: The Third 


Central 
Annual Meeting of the Central Wash- 
ington Chapter was held July 12 on 
the campus of Central Washington 


College. Almost 200 registered for 
the meetings of the Conference. Mr. 
Eugene Henderson of the Ellensburg, 
Washington, public schools was elected 
president for the 1949-50 year, with 
Mr. Joe Testa of the Lester, Wash- 
ington, schools re-elected as Secre- 
tary-Treasurer. 


Featured participants in the con- 
ference were Miss Virginia Lee Block, 
Director of the Guidance Clinic, 
Seattle Public Schools; Dr. Ross E. 
Hamilton, Director of Education for 
Handicapped Children, Washington 
State Office of Public Instruction; Dr. 
W. W. Hicks, Eye and Ear Specialist, 
Ellensburg Clinic; Mr. Robert Fisk, 
Dean of Men, Central Washington 
College; and Miss Mabel Anderson, 
Associate Professor of Education, Cen- 
tral Washington College. (Dr. LEwIr 
W. Burnett.) 


Rockford: During the 1948-1949 
season the Rockford Chapter sponsored 
seven meetings, interested a group 
from Freeport in cooperating with it 
as the nucleus for a new chapter, and 
adopted a local constitution. The pro- 
gram for the year began with an 
open house at which the president, 
Mrs. Josephine Nordin, outlined the 
program and stated the purposes and 
objectives for the prospective mem- 
bers. 


In October the chapter heard Dr. 
Carl Hamann, local psychiatrist, speak 
on the subject “Mental Hygiene Prin- 
ciples Applicable to the Education of 
Exceptional Children.” The Novem- 
ber meeting consisted of a _ potluck 
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supper, followed by a business meet- 
ing at which the new constitution 
was adopted and at which a travel 
talk and film by Miss Frances Proven- 
zano, who had travelled very recent- 
ly in Italy, was presented. 


At the January meeting, Mrs. James 
Severson of the Illinois Division of 
Vocational Rehabilitation Service gave 
a case presentation of the work which 
has been done in recent years in Rock- 
ford. 


A number of Social Service organ- 
izations and other guests joined the 
Chapter in March to hear Dr. Stein, 
psychiatrist; Miss Judith Graybill, 
psychologist of the Illinois Institute 
for Juvenile Research Staff; and Mr. 
Charles Conner, regional director, in 
a panel discussion on the subject: 
“Education of the Brain Injured 


Child.” 


At the annual spring banquet, the 
speakers were Mr. Ray Graham, Di- 
rector of Education of Exceptional 
Children in Illinois, and Miss Mildred 
Sikkema, Executive Secretary of the 
National Association for School Social 
Workers. Mr. Graham’s subject was 
“Looking Ahead with the IC.E.C.,” 
and he also reported the high-lights 
of the San Francisco Convention. Miss 
Sikkema stressed the importance of 
the teacher’s role in the classroom as 
an interpreter of the child’s social 
needs as well as the academic. 


In May the members of the chap- 
ter were guests of the recently or- 
ganized Rock River Valley Chapter 
at a picnic at the State School for 
the Visually Handicapped at Janes- 
ville, Wisconsin. 


The Chapter concluded its activities 
with a picnic and election of officers. 
(Mrs. SaraH WILDER, Secretary.) 















A MESSAGE FROM THE 
MEMBERSHIP COMMITTEE 








TO CHAPTER OFFICERS: 





1. Each chapter is asked to survey the surround- 
ing territory to determine if new chapters 
might be organized. 






2. Canvass your own school system and nearby 
community in an effort to enroll new members 
in your own chapter. 





Circulars relating to Council Membership 
are available from Mrs. Beulah Adgate, 
Saranac, Michigan. 






You are reminded that all professional 
workers in education, as well as parents of 
handicapped children, are eligible to member- 
ship in the Council. 







3. Start now to work out plans of financing all 
or part of the expenses of delegates to the 
Chicago Convention to be held March 19-23, 
1950. 









Wallace J. Finch, President Elect 
Chairman of Membership Committee 
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Reviews 


READINGS IN THE CuLiInicAL METHOD IN 
PsycHoLocy, Watson, Robert I., 
(Ed), Harper and Brothers, 1949, 
740 pp. 


The editor has given a comprehen- 
sive view of clinical psychology un- 
der four headings: The _ Clinical 
Method, The Functions of the Clinical 
Psychologist, Diagnostic Methods, and 
Methods of Treatment. Journal ar- 
ticles by clinical psychologists, gen- 
eral psychologists, psychiatrists, psy- 
chiatric social workers, counselors and 
guidance workers serve to present the 
materials. In the preface it is stated 
that an effort was made to choose 
readings representative of diverse 
points of view, which may give the 
reader a feeling of inconsistency, even 
incoherence. For each of the four 
sections the editor has written a sum- 
mary of other literature bearing on 
the subject. 

The varied range of 
clinical psychologists in (1) hospitals, 
(2) prisons, (3) Veterans Guidance 
Centers, (4) child guidance clinics, 
and (5) in schools and colleges are 
presented in articles written by per- 
sons employed in these situations. At 
the same time, the relations of the 
clinical other spe- 
cialized personnel, classroom teachers, 


activities of 


psychologists to 


and parents are shown. 

Most psychologists will already be 
familiar with much of the material, 
including that covered in the four re- 
view chapters written by the editor. 
Students majoring in psychology will 
find the book an economical way to 
with this 


get acquainted aspect of 
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the field. On the other hand, many 
persons in guidance and special edu- 
cation will find this book a mine of 
information. Particularly will this be 
true if they are seeking broader train- 
ing and if they are working under con- 
ditions where library facilities are 
limited. For such persons the book 
will be a ready reference to which 
they may turn time after time as 
baffling problems arise with children 
and youth. 

For the general reader who works 
with children and youth, the parts on 
diagnosis and therapy, covering 560 
pages, are of most value. Anyone 
who reads these sections should cer- 
tainly tend to reject any narrowly 
conceived programs of diagnosis and 
therapy. A variety of procedures is 
offered along with what seem to be 
adequate warnings as to their short- 
comings. Sometimes this is done with- 
in the article itself; sometimes through 
the presentation of a different point 
of view in another article. 

Some of the areas covered in the 
section on (1) The 
place of diagnosis in counseling and 
psychotherapy. (2) Reporting test 
data so they will be most meaningful 
to professional associates. (3) The nine 
areas covered in a systematic case 
study. (4) The making of case 
record notes so they can be used in 
a dynamic counseling situation. (5) 
The use of projective techniques in 
an effort to show how the individual 
“structuralizes his life and space” or 


diagnosis are: 


organizes experience in order to meet 
his life needs. (6) The organization 
and use of the play interview with 
nursery school children. 








The section on treatment contains 
materials on: (1) the use of psycholog- 
ical interview so it may have aspects of 
therapy, (2) treatment through tutor- 
ing and remedial teaching, (3) 
changes in the treatment of the child 
in the home through the interpreta- 
tion of test data to parents, (4) recog- 
nition of the fundamental needs of the 
child in planning therapeutic pro- 
cedures, (5) non-directive counseling 
and therapy, (6) restoration of con- 
fidence through directive psycho- 
therapy, and (7) a summary of treat- 
ment as an aspect of the clinical 
method. 

The four bibliographies totaling 
over 700 entries will serve as a ready 
reference for locating materials in the 
field. Together they give compre- 
hensive coverage to the date of pub- 
lication. 

The book is recommended for psy- 
chologists and their professional as- 
sociates and particularly to those 
who do not have ready access to an 
extensive library. (JAMES KNIGHT, 
The University of Texas.) 


Abstracts and 
Selected References 


WILLIAM M. CRUICKSHANK 


Compiled with the assistance of the Library, 
National Society for Crippled Children 
and Adults, Chicago, Illinois 


Orthopedic and Neurological Impairments 

Fouracre, Maurice. “When teaching the 
cerebral palsied, educate for everyday liv- 
ing.” Crippled Child. Apr., 1949. 26:6:16- 
18, 27. 

The education of cerebral palsied chil- 
dren should be scaled to their abilities 
and limitations, if it is to be of practical 
value. Academic education is useless as 
such, if it deprives the cerebral palsied of 
an opportunity to take his place as a use- 
ful member of society. 
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“Appraisal of 
palsied child.” 
Am. J. of Mental Deficiency. Apr., 1949. 
53: 4: 606-609. 


HEILMAN, ANN ELIZABETH. 
abilities of the cerebral 


The difficulties encountered in testing 
severely handicapped cerebral palsied chil- 
dren arise from an inability to receive a 
reliable response, the absence of any norm 
with which to interpret results, and a 
lack of psychological tests suited to the 
needs of cerebral palsied children. 


SmiTH, Max. “Teaching an aphasic how to 
write again.” J. of Clinical Psychology. 
Oct., 1948. 4:4:419-423. 

Presentation of a successful teaching 
device that was employed for an aphasic 
patient whose chief difficulty was his in- 
ability to write, although he had no dif- 
ficulty spelling. 


SPANNE, (Mrs.) Georce. “A carriage house 
becomes a school; the story of E] Portal.” 
Crippled Child. Apr. 1949. 26:6:12-13, 
30. 

The conversion of an unused carriage 
house into a school for. cerebral palsied 
children was brought about by the ef- 
forts of the Crippled Children’s Society of 
San Mateo, an affiliate of the California 
Society for Crippled Children. 


STINCHFIELD-HAWK, Sara. “Personality meas- 
urement in speech correction.” J. of 
Speech and Hearing Disorders. Dec., 1948. 
13: 4: 307-312. 

A commentary on the various types of 
psychological tests and their effectiveness 
in determining and interpreting the needs 
of the speech handicapped. Case histories in 
relation to use of certain tests are given. 
Author feels such tests make a valuable 
contribution to the diagnosis of speech 
problems. 


Van Riper, CuHarues. “Stuttering,” prepared 
for the American Speech and Hearing Asso- 
ciation, by Charles Van Riper, under the 
editorship of Wendell Johnson. Chicago, 
National Society for Crippled children and 
Adults, Inc., 1948. 60 p., illus. 35c. 

“This is a book for parents, first of all 
and above all. It is also intended for 
physicians, nurses, social workers, teach- 
ers, psychologists, and all others who are 
necessarily concerned with the problems 
of those who stutter. The chief purpose 
of this book is public education and en- 
lightenment. The pages that follow con- 
tain the bare minimum of information that 
should be clearly grasped by anyone con- 
cerned with a stuttering child or adult.” 
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Visual Impairments 


NICKELSBURG, JANET. “Even the blind can see 


nature.” Camping Magazine. Mar., 1949. 
21:3:14. 

A careful selection of materials which 
do not require sight for classification or 
identification and proper teaching methods 
make it possible to teach nature study to 
blind children. 


Auditory Impairments 


CrosBy, Laura LANGE. “Books of high in- 


terest and low vocabulary level to meet 
the needs of deaf students in grades seven 
through twelve.” Am. Annals of the Deaf. 
Sept., 1948. 93: 4:339-359. 

A bibliography of books for schools for 
the deaf. Books are starred and double- 
starred according to their popularity at 
the Wisconsin School for the Deaf in Del- 
avan where the author teaches. Reprints 
are available from the author at 15c each. 


Netson, MyrrHer S. “The evolutionary 


process of methods of teaching language to 
the deaf with a survey of the methods 
now employed.” Am. Annals of the Deaf. 
May, 1949. 94:3:230-294. 

Thesis for the degree of Master of Arts, 
Gallaudet College, Washington, D. C. 

A historical rather than critical dis- 
cussion of teaching methods in general 
and of specific systems developed by edu- 
cators in the field. 


“A New APpROACH to the education of. two 


and three year old deaf children.” Volta 
Rev. May & June, 1949. 51:5 & 6 2 
parts. 

The staff of the Department of Child 
Study of Vassar College and the staff 
of Junior High School 47 met in con- 
ference to discuss methods of teaching 
the preschool, deaf child. 


Stone, Mary E. “Catholic education of the 


deaf in the United States, 1837-1948, by 

Mary E. Stone and Joseph P. Young.” 
Am. Annals of the Deaf. Nov., 1948. 
93:5: 411-510. 

Thesis in partial fulfillment for Master 
of Arts, Gallaudet College, May, 1948. 
Presents historical development of the 
first Catholic school in America to the 
present day. Catholic interest in schools 
for the deaf and its work in behalf of the 
adult are treated fully. 


Speech Impairments 


Huser, Mary. “Speech rehabilitation of the 


cerebral palsied.” (Chicago, National So- 
ciety for Crippled Children and Adults, 
1949) (8) p. Mimeo. 
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Prepared for the NSCCA, American 
Speech and Hearing Assn., and the New 
York University College of Medicine for 
the American Medical Assn. scientific ex- 
hibit, Atlantic City, June 6 to 10, 1949. 

Single copies free from the National So- 
ciety for Crippled Children and Adults. 


JOHNSON, WENDELL. “An open letter to the 


mother of a stuttering child.” J. of Speech 
and Hearing Disorders. Mar., 1949. 14: 
1:3-8. 

Reprinted from You and Your Child, 
Apr., 1941. 

Dr. Johnson describes the circumstances 
and attitudes usually surrounding the 
development of stuttering in a_ child, 
which parents and teachers inadvertently 
bring about their good intentions. Construc- 
tive suggestions on what to do and how 
to react to the situation are outlined simply 
and intelligently for the benefit of parents. 


Oxu10. DEPARTMENT OF EDUCATION. Division 


of Special Education. “Make your career 
speech and hearing therapy; thousands 
wanted for schools, colleges, hospitals.” 
(Columbus, Ohio Society for Crippled 
Children, Inc., 1949) 17 p., illus. 

A career booklet prepared by Ruth 
Beckey Irwin, giving educational require- 
ments, types of opportunities, salaries, 
professional relationships, etc. Distributed 
by the Division of Special Education, 
State Dept. of Education, State Office 
Bldg., Columbus, or the Ohio Society for 
Crippled Children and Adults, 5 West Broad 
Street, Columbus. 


STINCH™IELD - Hawk, SARA. “Personality 


measurement in speech correction.” J. of 
Speech and Hearing Disorders. Dec., 1948. 
13: 4: 307-312. 

A commentary on the various types of 
psychological tests and their effectiveness 
in determining and interpreting the needs 
of the speech handicapped. Case histories 
in relation to use of certain tests are 
given. Author feels such tests m2ke a 
valuable contribution to the diagnosis of 
speech problems. 


Van Riper, CuHarwes. “Stuttering,” prepared 


for the American Speech and Hearing 
Association, by Charles Van Riper, under 
the editorship of Wendell Johnson. Chi- 


‘ cago, National Society for Crippled Chil- 


dren and Adults, Inc., 1948. 60 p., illus. 
35c. 

“This is a book for parents, first of all 
and above all. It is also intended for 
physicians, nurses, social workers, teachers, 
psychologists, and all others who are 
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necessarily concerned with the problems 
of those who stutter. The chief purpose 
of this book is public education and 
enlightenment. The pages that follow con- 
tain the bare minimum of information that 
should be clearly grasped by anyone con- 
cerned with a stuttering child or adult.” 


Retarded Mental Development 


BircH, Jack W. “The public school ap- 
proach to mental deficiency.” Am. J. of 
Mental Deficiency. Apr., 1949. 53:4:572- 
576. 

A review of the manner in which mental 
deficiency is handled in the Pittsburgh 
public school system. Type of education 
offered to educable group and procedures 
followed in cases of uneducability are 
given. 


Dott, Epcar A. “Research on mental de- 
ficiency.” Training School Bulletin. Feb. 
1949. 45:10:171-180. 

. . . an Overall statement of the phil- 
osophy and program of the Vineland 
Laboratory as presently conceived, with 
diagrammatic outline of the framework 
within which the program operates and 
toward which it is oriented.” 


HOLLINSHEAD, MERRILL T. “Selective tech- 
niques in the placement of mentally re- 
tarded boys and girls in the secondary 
school.” Am. J. of Mental Deficiency. 
Apr., 1949. 53: 4:562-567. 

A discussion and evaluation of the 
method used in Newark, N. J., in selecting 
mentally retarded students for schooling 
at the high school level, following pre- 
vocational school experiences. 


Parotte, IRENE. “Modern trends in educa- 
tion for the educable mentally handi- 
capped.” Am. J. of Mental Deficiency. 
Apr., 1949. 53:4:558-561. 

The method of instruction of the edu- 
cable mentally retarded must be suited 
to their learning capacity and vocational 
opportunities in later life. The program 
in use at the Lincoln State School, Lin- 
coln, Illinois, is described briefly. 


Sremn, ExizasetrH. “The behavior of the 
handicapped.” Am. J. of Mental Deficiency. 
Apr., 1949. 53: 4:649-652. 


“Our mentally deficient children should 
be helped to use what judgment and rea- 
son they possess in helping to work out 
activities for themselves which will as 
an end result mean group happiness and 
a personal feeling of well being.” 
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BInGcER, CARL. 


BrayTON, MARGARET R. 


Epilepsy 


Biruie Vuret. “Are teachers the 
problem?” Tennessee Teacher. Dec., 1948. 
16:4:13, 18. 

A sensible rebuttal to the idea that the 
epileptic child creates a problem in the 
schools and raises the question that edu- 
cators and teachers may be the problem 
by hindering-the education of an epileptic 
child. 


Cardiac 


“Psychological phenomena in 
cardiac patients.” Bul. New York Academy 
of Medicine. Nov., 1948. 24:11:687-701. 


A discussion of the psychological phe- 
nomena seen in three groups of cardiac 
patient’s, roughly classified as children or 
adults with rheumatic heart disease, 
middle-age group suffering from “cardiac 
neuroses” and older-age group who suf- 
fer coronary obstruction. Case histories 
and physician’s psychiatric approach to 
each are cited. 


JOSSELYN, IRENE M. “Emotional implications 


of rheumatic heart disease in children.” 
Am. J. of Orthopsychiatry. Jan., 1949. 
29: 1: 87-100. 

Case studies of convalescent children at 
Herrick House who were emotionally 
maladjusted. Histories of children revealed 
some indication of maladjustment prior 
to illness, but in cases studied most close- 
ly, it was found that emotional instability 
was in part due to sickness. 


General 


“Handicaps take a 
back seat at the hospital school.” Crippled 


Child. Feb., 1949. 26:5:8-10. 
“Miss Brayton . is an advocate of 
segregation of physically handicapped 


children during their period of training. 
She believes that the handicapped child 
can later make an easier adjustment to 
normal ways of living if he is a product 
of the hospital school. This article pre- 
sents her viewpoint.” 


Davipson, E. Rrra. “Play for the hospital- 


ized child.” Am. J. of Nursing. Mar., 1949. 
49: 3: 138-141. 

In same issue: Basile, Josephine V, 
“A play therapy cart,” p. 142. 

The need for a planned hospital play 
program, the essentials of such a program, 
and the types of toys useful are discussed 
by a Teaching Fellow in pediatric nurs- 
ing. 


OCTOBER 





the 
948. 


the 
the 
lu- 
em 
tic 


CURRENT LITERATURE 


DELAWARE, DEPARTMENT OF PuBLIc INSTRUC- 
TION. Delaware’s program for _ special 
education of exceptional children. (Dover) 


The Dept., 1948. (59) p. Mimeo. 

A description of present educational 
facilities available to exceptional children 
in Delaware schools and a proposal for 
an extended program to meet the needs 
of special education for such children. 


EsserY, FLoRENcE V. “Welfare, health and 
education work together to meet the needs 
of children.” Tennessee Public Welfare 
Record. Dec., 1948. 11:12: 214-220. 

A report on the 1948 cooperative work- 
shop held June 14-July 12 and sponsored 
by the Tennessee Departments of Educa- 
tion, Public Health and Public Welfare 
with the College of Education of the 
University of Tennessee. 


Foster, IONE ALLEN. “How to cope with teen- 
age problems.” Crippled Child. Dec., 1948. 
26:4:9-10. Reprint. 10c a copy. 

The social problems of the handicap- 
ped adolescent are discussed with an in- 
telligent understanding of the difficulties 
involved. Concrete suggestions for a whole- 
some social adjustment of the handicap- 
ped child are enumerated. 


GAUERKE, WARREN. “When you build that 
school for the handicapped.” Crippled 
Child. Dec., 1948. 26:4:12-13. 

A study of the architectural factors to 
be considered in the construction of suit- 
able and functional school buildings for 
crippled children. 


GILLEN, ExvizasetH B. “Books bring adven- 
ture to the orthopedic ward.” Crippled 
Child. Dec., 1948. 26:4:18-19, 23, 28. 

Reading habits of the hospitalized child 
are evaluated according to interest, suit- 
ability, and format of book. Bibliography 
of children’s books given. 


GREENBERG, Harotp A. “The emotional prob- 
lems and education of hospitalized chil- 
dren.” J. of Pediatrics. Feb., 1949. 34: 2:213- 
218. 

The convalescent and hospitalized child 
requires education as a part of his nor- 
mal development. His proper adjustment 
to hospitalization and new groups (staff, 
children, etc.) will further child’s chances 
for emotional and educational growth. 
The teacher has responsibility of pro- 
viding education with methods and tech- 
niques largely original, since the field is 
still new and concrete programs are as 
yet undeveloped. 
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Pusiic WELFARE IN INDIANA. Nov., 1948. 58: 


11:3-15. 

Contents: A program for the care of 
rheumatic fever in Indiana, by Irving 
Rosenbaum.—Rheumatic fever—a_ public 
health program, by Robert E. Serfling —Ap- 
proaching the problem of rheumatic fever, 
by Carl F. King.—Existing programs for 
rheumatic fever, by Pearle H. Miller.— 
Educational provisions for children with 
heart diseases, by Jeanette Riker. 

Entire issue devoted to the problem of 
rheumatic fever. Published by Indiana 
Department of Public Welfare, 141 South 
Meridian St., Indianapolis, Ind. Free. 


Hoosier News, Indiana Society for Crip- 


pled Children. Feb., 1949. Free. 
Title of issue: Special education issue. 


Partial contents: Special education in 
action, by Dale V. Swanson.—Kditorial, 
by Jeanette Riker—Services for handi- 
capped persons at Indiana University, by 
Robert Milisen.—Special education at Ball 
State Teachers College, Muncie, by Allan 
W. Huckleberry.—Special education at Ind- 
iana State Teachers College, by Ruther- 
ford B. Porter—Special education—Pur- 
due University, M. D. Steer.—Pioneering 
in pre-school programs, by V. Jones. 


INDIANA SocreTy For CRIPPLED CHILDREN. “A 


directory of services for the physically 
handicapped in the state of Indiana.” Indi- 
enapolis, Ind., The Society (1949). 27 p. 
Published for distribution by the In- 
diana Society for Crippled Children, 527 
Lemcke Bldg., Indianapolis, Ind. Free. 


ILLINOIS CHILDREN’s Hospitat ScHoor, Chi- 


cago. Annual report, July 1, 1947-June 
30, 1948. Chicago, The School, (1948) 
64 p. 

A detailed report of the educational, 
medical and psychological services of- 
fered to the 75 educable physically handi- 
capped boys and girls of the Illinois Chil- 
dren’s Hospital-School. 


ILLINOIS COMMISSION FOR HANDICAPPED CHIL- 


DREN. “Proceedings of the fifth Governor’s 
Conference on Exceptional Children, 1948.” 
Chicago, The Commission, 1948. 46 p. 
Contents: Welcoming address, by Mrs. 
Henry C. Dormitzer. A community tool, 


‘by Mrs. Margaret B. Cowdin. Lifting the 


handicaps from the handicapped, by Julius 
Richmond. Movement is life, by H. Wor- 
ley Kendell. Background and needs in 
services for adult handicapped, by Mary 
Thompson. Proposal from Council of 
Social Agencies of Chicago, by Ben H. 
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Available from the Illinois Com- 
160 


Gray. 
mission for Handicapped Children, 
La Salle Si., Chicago 1, Ill. 


Intrnois STATE NorMAL UNIversITy. “Educa- 
tion of teachers of exceptional children.” 
Normal, The Univ., 1948. 35 p. (Teacher 
Education, v. 11, no. 2) 

A bulletin containing brief articles de- 
scribing the special education teaching 
facilities at the University. 


Iowa. DEPARTMENT OF PUBLIC INSTRUCTION. 
“Special education in Iowa schools, 1949 
. . . as provided for under Laws of Iowa, 
Chapter 281, Code of 1946 and Depart- 
mental appropriation.” Des Moines, The 
Dept., 1949. 56 p. Mimeo. 

Manual giving Iowa’s provisions for spe- 
cial education. Lists specific teaching 
methods and techniques to cover the 
various types of handicapped children. 


Kentucky. DEPARTMENT OF EpuUCATION. “A 
state plan for the education of exception- 
al children.” Educational Bulletin, Ken- 
tucky State Board of Education. Dec., 
1948. 16:10: 713-757. 


“This bulletin has been prepared for 
the use of local school administrators in 
developing and supervising special edu- 
ciation facilities for exceptional children 
who are physically or mentally handi- 
capped. It includes a copy of the 1948 
Act for the Education of Handicapped 
Children and a statement of policies and 
standards as adopted, Sept. 17, 1948, by 
the State Board of Education.” 


Marne. STATE DEPARTMENT OF EDUCATION. 
“The classroom teacher helps the handi- 
capped child.” Augusta, The Dept., 1948. 
36 p. Free. 

“The following bulletin suggests ways 
of detecting children who are entitled to 
the services of the division. The various 
agencies that assist in the work are list- 
ed. Chapters are included on the crippled 
child, the child with impaired hearing, the 
child with visual handicaps and the one 
with speech defects.” 


MaNvuAL oF Cuitp PsycHoLocy, Leonard 
Carmichael, Editor, 1068 pp. John Wiley 
and Sons, Inc., 440 Fourth Avenue, New 
York 16, New York. 1946. $6.00. 

This book covers all the important facets 
of child psychology, child growth and 
development. Widely scattered facts and 


modern theories are brought together, cor- 
related, and discussed by 19 authorities in 
the field. 


It will serve as an invaluable 
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manual in general as well as child psy- 
chology for advanced students and speci- 
alists in psychology, education, psychiatry, 
pediatrics and general medicine. 


MentaL Hycrene, Herbert A. Carroll, Ph.D., 
329 pp. Prentice-Hall, Inc., 70 Fifth Ave- 
nue, New York 11, New York. 1947. 

This text has wide usefulness for the 
general student. It deals with the preser- 
vation of mental health and with thera- 
peutic procedures for maladjustments short 
of a psychosis. Illustrative case study 
material—drawn from the author’s ex- 
perience as Director of the Psychological 
Clinic at the University of New Hamp- 
shire—is an appealing and valuable feature. 
The author emphasizes the four basic 
human needs—emotional security, mastery, 
status, physical satisfactions— he shows 
how these needs are frustrated and how 
individuals react to resolve the tension 
created by such frustration. 


MurpeHy-DvurRRELL DIAGNOSTIC READING READI- 
NESS TEsT For Group Uss, Helen A. 
Murphy and Donald D. Durrell. . World 
Book Company, Yonkers-On-Hudson, New 
York. 


The Murphy-Durrell Diagnostic Readi- 
ness Test includes a manual of directions, 
practice exercises, an auditory test and a 
visual test. The test is designed to fur- 
nish measures of auditory discrimination, 
visual discrimination and learning rate. 
Material on interpretation of scores in- 
dicates the type of work which is neces- 
sary with each pupil before he can profita- 
bly be given formal reading instruction. 


“Chil- 
dren with special health problems; educa- 
tional adaptations in school, home and 
hospital.” (New York) The Assn, c1948. 
(24) p. Free. 

“Attention here will be concentrated on 
the problems of children suffering from 
tuberculosis, malnutrition, rheumatic fe- 
ver and other cardiac disabilities; dia- 
betes, allergy, epilepsy, as well as those 
convalescent following illness or opera- 
tion.” 

Replaces an earlier pamphlet. entitled 
“The Physically Below-Par Child” issued 
in 1940. 


Orecon. STATE Dept. oF Epucation. “Special 


education; your question answered.” 
(Salem, The Dept., 1948) (24) p. Mimeo. 

Pamphlet designed to inform school per- 
sonnel and parents with the nature of 
the Department’s work and the facilities 
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Rosinson, HELEN M. 
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available to help the handicapped child. 
Appendix list Oregon state laws con- 
cerning the education of handicapped 
children. 


OREGON. STATE DEPARTMENT OF EDUCATION. 


“Third biennial report of the program for 
the education of handicapped children as 
provided for by Chapter 480, Oregon Laws 
1941 and amended in 1943 and 1945, to the 
Forty-fifth Legislative Assembly.” (Salem, 
The Dept., 1949) 34 p., tables, Mimeo. 

Description of program between 1947- 
1949, proposed budget for 1949-1951 and 
recommendations for a more adequate 
program. 


“Pre-school training for 
handicapped children.” Public Welfare in 
Indiana. Feb., 1949. 59:2:8-9. 

Stresses need for pre-school centers to 
facilitate adjustment to schoo] situation 
for severely handicapped students. The 
part the Indiana Society for Crippled Chil- 
dren and Adults and its affiliated county 
chapters have played in organizing such 
centers is described. 


“Selected references 
from the literature of exceptional chil- 
dren” by Helen M. Robinson and Chris- 
tine P. Ingram. Elementary School J. 
May-June, 1949. 49:9-10:544-554. 


“Crippled chil- 
dren in school,’ by Romaine P. Mackie. 
Washington, The Office, 1948. 37 p., illus. 
(Bulletin, 1948, No. 5) 25c. 

An important pamphlet that deals with 
all phases of a program for the handi- 
capped school child. Written especially 
for teachers of special classes and those 
who have crippled children in their regu- 
lar class. Bibliography. 


“Planning edu- 
cational facilities for children in  hos- 
pitals.” School Life. Apr., 1949. 31:7-13. 

In view. of the extensive hospital ex- 
pansion program under way in the country 
today, the U. S. Office of Education has 
issued this statement on the need and 
importance of providing facilities for hos- 
pital schools in new hospitals. 


“The school 
comes to the home-bound child.” Wash- 
ington, The Office, 1948, 15 p., illus. (Edu- 
cation Briefs, No. 13) Mimeo. 

Bulletin discusses briefly the extent of 
school programs for the homebound. 
Recommends adequate standards for the 
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administration of home classes and ways 
of meeting the problems and limitations 
inherent in this type of instruction. Single 
copies free from the U. S. Office of Edu- 
cation, Washington 25, D. C., Bibliography. 


New Publications 


ADOLESCENT CHARACTER AND PERSONALITY, 


Robert J. Havighurst and Hilda -Taba, 315 
pp. John Wiley and Sons, Inc., New York 
16, New York. 1949. $4.00. 

This volume is a preliminary report 
growing out of studies made on all youths 
in “Prairie City” who were 16 years old 
in 1942, when the project was begun. The 
investigation was conducted by the Com- 
mittee on Human Development of the 
University of Chicago. The group consists 
of faculty and student members from 
various departments relating to the de- 
velopment of children and adults—biology, 
physiology, nutrition, pediatrics, psychiatry, 
anthropology, sociology, education, and 
psychology. The Committee provides train- 
ing opportunities for persons preparing to 
work with children and youths, and con- 
ducts a broad-guage research relating to 
the department of human beings. “Prairie 
City,” the fictitious name of a real, typical, 
Midwestern town, is their laboratory. The 
volume is a_ scientific approach to the 
problem of moral character development. 


Case HIsToriIgs IN CLINICAL AND ABNORMAL 


PsycHo.Locy, Arthur Burton, Robert E. 
Harris, Editors; Gardner Murphy, General 
Editor. 680 pp. Harper & Brothers, New 
York 16, New York. $4.00. 

This book is a collection of forty-three 
individual case studies of patients and 
clients in psychiatric hospitals, child guid- 
ance clinics, and other facilities and in- 
stitutions for the care and rehabilitation 
of people wtih problems. It provides ex- 
amples of most of the personality and be- 
havior or conduct disorders and exhibits 
clearly the work of competent clinical 
psychologists and psychiatrists. The col- 
lected case histories represent the work 
of forty-four clinicians from well-known 
institutions in all parts of the United 
States. 


‘CHILD PSYCHOLOGY FOR PROFESSIONAL WORKERS, 


Revised Edition, Florence M. Teagarden, 
Ph.D. 613 pp. Prentice-Hall, Inc., 70 Fifth 
Avenue, New York 11, New York. 1946. 
In this revised edition of a popular 
text, Dr. Teagarden has drawn from the 
increased literature in the field and her 
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own experience to make it of more posi- 
tive and constructive assistance to all who 
deal with children. The revised edition 
maintains the practical and_ clinical, 
rather than laboratory approach, of the 
first edition. Its case studies emphasize 
hygiene rather than pathology. This edi- 
tion has also been made more adaptable to 
the needs of the classroom. It includes new 
charts, tables and illustrations as well as 
over 600 new references in its bibliography. 


Comics, Rapio, Movies — AND CHILDREN, 
Josette Frank, 32 pp. Public Affairs Com- 
mittee, 22 East 38th St, New York 16, New 
York. 20 Cents. Paper. 


This new Public Affairs booklet will ke 
especially useful and reassuring to par- 
ents, teachers, and other citizens inter- 
ested in the welfare of children. The 
booklet tells the major problems of 
comics, radio and movies in a sound and 
balanced way, and does not take an ex- 
treme position on either side. 


EMOTIONAL PROBLEMS OF LiviNG, O. Spurgeon 
English, M.D., and Gerald H. J. Pearson, 
M.D., W. W. Norton & Company, Inc., 
New York 3, New York. $5.00. 


Emotional Problems of Living has estab- 
lished itself as a leading textbook for un- 
dergraduate courses in personality ad- 
justment, abnormal psychology, mental 
hygiene, social work and related fields, 
having been adopted by more than seventy 
universities and colleges. It provides in 
one volume a complete guide to the psy- 
chological development of human _per- 
sonality, to the obstacles and problems 
militating against normal adjustment, and 
to sound methods of prevention and treat- 
ment. 


JUVENILE DELINQUENCY, Paul W. Tappan, 613 
pp. McGraw-Hill Book Company, Inc., 
New York 18, New York. $5.00. 


Written by a Professor of Sociology and 
Lecturer in Law at New York University, 
this book presents an objective approach 
to juvenile delinquency, emphasizing the 
psychological and sociological factors that 
enter into behavior, and the social work 
and legal approach involved in the correc- 
tional process. The author’s training in 
social psychology, social pathology, and 
law have been focused on the problem of 
delinquency in order to point up the so- 
ciological, psychological, social-work and 
legal considerations which are relevant to 
an understanding and treatment of the 
delinquent. The interrelationship of these 
approaches is stressed, but at a sufficient- 
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ly non-technical level for the general stu- 
dent. 


How To Tet, Your Cup Asout Sex, James 
L. Hymes, Jr., 32 pp. Public Affairs Com- 
mittee, Inc., 22 East 38th Street, New 
York 16, New York. 1949. Paper. 20c each, 
12 for $2.00. 


This is pamphlet no. 149 in the series 
of brief, popular, 20-cent pamphlets is- 
sued by the Public Affairs Committee, 
Inc., a nonprofit educational organization. 
Dr. Hymes suggests that parents can be 
active in helping their children gain the 
answers to their healthful curiosity about 
sex. The pamphlet provides simple an- 
swers, in terms that will be helpful to 
every mother and father, to the specific 
questions that children are likely to ask. 


METROPOLITAN READINESS TESTS, Gertrude H. 
Hildreth and Nellie L. Griffiths, 16 pp. 
World Book Company, Yonkers-on-Hud- 
son 5, New York. 1949. Package of 25 
with Directions for Administering and 
Scoring, Key and Class Record, $2.10. 


The Metropolitan Readiness Tests con- 
sist of six subtests designed to measure a 
child’s readiness to undertake the work 
of the first grade. The first four tests 
measure comprehension of words and 
sentences and visual perception, the fifth 
measures number knowledge, and the sixth 
measures a combination of visual per- 
ception and motor control. Since one of 
the major causes of failure in the pri- 
mary grades is lack of readiness, this test 
offers a valuable aid to both teachers and 
pupils by indicating just which pupils can 
safely begin the study of numbers and 
reading and what type of instruction needs 
to be planned for each of them. 


NumBERS WE SEE, Anita Riess, Maurice Har- 


tung, and Catherine Mahoney, Pupils’ edi- 
tion, 72 pp.; Teacher’s edition, 162 pp. 
Scott, Foresman and Company, Chicago 11, 
Illinois. 1949. $1.32 each. 

This book is a colorful picture-activity 
book which provides number-readiness 
activities for the first grade. It system- 
atically presents a number-readiness 
program that prepares children in count- 
ing, basic facts, measuring, the number 
system, and the use of money.- The book 
can be used as soon as the child enters 
the first grade. It requires no reading 
since it contains only pictures designed 
to aid the teacher in developing basic 
number ideas. With no reading skills be- 
ing required, the book becomes an im- 
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mediate source for pupil activities—ac- 
tivities tied into the regular work of the 
day by means of abundant suggestions 
found in the Teacher’s Edition. 


UNDERSTANDING YOURSELF, William C. Men- 
ninger, 52 pp. Science Research Associates, 
Inc., 228 S. Wabash Ave., Chicago 4, Il- 
linois. 1948. 75 cents. Paper. 

In this booklet, William Menninger, 
general secretary of the Menninger Foun- 
dation, Topeka, Kansas, explains how any- 
one can analyze his personal problems 
and lay out a plan to overcome them. 
Emotional maturity is an ideal state that 
everyone can approach but no one ever 
quite reaches. Dr. Menninger believes 
that most of us can come much closer to 
it than we now do and in “Understanding 
Yourself,” he outlines the characteristics 
of the emotionally mature person. Both 
parents and teen-agers will find it a 
valuable help in self-understanding. 


Your Cuip From Six To TweLve, Children’s 


Bureau, Federal Security Agency, 141 pp. 
U. S. Government Printing Office, Wash- 
ington, D. C. 1948. Free to parents when 
ordered from Children’s Bureau; also may 
be purchased at twenty cents per copy 
from the Superintendent of Documents. 
Paper. 

This booklet completes the Bureau’s 
series of five bulletins for parents on 
child care, from the prenatal period through 
adolescence. Written in informal style, 
“Your Child from Six to Twelve” has many 
common sense suggestions in dealing with 
the various aspects of childhood at this 
age. Some of the things discussed are: 
developing an interest in books, the im- 
portance of play, developing good personal 
habits, keeping the child healthy, dealing 
with fears, worries and frustrations, de- 
veloping wholesome sex attitudes, the 
handling of money, and pursuits and hob- 
bies. 


IF WE WANT WORLD PEACE 
What We Will Have to Give Up: 
From the days of the caveman until now, every advance in world history has 


involved giving up something from the past. 


We will have to give up: 


(1) Looking down on “foreigners”’—people of other nationality and race—as less 
worthy of a peaceful, prosperous world than ourselves. 


(2) The attitude of America first and the rest of the world be damned. 
(3) The attitude that America should sell to other nations, but not buy from 


them. 


(4) The attitude that it’s none of our business what happens to people in other 
countries, and none of their business what happens to neople in America. 

(5) The belief that the American way is the only right way of doing things, and 
admit there are other ways that may be as right as ours even though they 


are different. 


—Adapted from Look Magazine (Cowles Magazines, Inc., 
511 Fifth Avenue, New York 17, N. Y.) 








Battle Creek, Mich. 


Manufactured by 
NED B. FOX. 


FOX BLOX 


INTER-LOCKING BLOCKS F O X.B L O xX 


Ideal for group play and equally suitable for individual projects. The blocks lock with the 
first one laid and unlock as each block is removed. The children are thrilled over the idea 
of walking into a playhouse built by themselves, or to sell goods over the counter in the 
store, Bo to a Post Office and receive notes from the hollow in the corner blocks. Build 
fences, a ball park or with a construction crew, build a road with tunnel. $145—F.0.B., 





We also manufacture FOX PROJECT BLOX 
$10 to $75 F.O.B., Battle Creek. 


A non-locking block, consists of oblongs, 
Write for information today. 


triangles, cylinders, curves and pillars. 


45 EC Upton Ave., Battle Creek, Mich. 
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(Continued from page 14) 


since it appears to be a characteristic 
of ataxic children to go from the larger 
to the smaller objects. 

When teaching techniques demand 
that symbols are of equal heights, vari- 
ous colors might be used to denote 
movement or to attract a visual line 
of attention. Colors must be wisely 
selected because all nursery school 
children do not learn their colors at 
the same stage. 

The ataxic child should be encour- 
aged to speak despite the fact that his 
speech is, characteristically, slurred and 
explosive, and as early as possible 
he should come under the advisement 
of a speech therapist who should 
stand ready to aid the teacher in 
speech practice outlines. 

Frequent consultations with all the 
particular personnel concerned name- 
ly, the physical therapist, occupational 
therapist, and speech therapist to 
evaluate the child’s total achievement 
pattern might well help the teacher 
predict the readiness of the ataxic 
child for progress and achievement 
in learning. 


It seems well to remember that 


ataxics may carry certain physical 
characteristics throughout a lifetime 
and, therefore, the older ataxic might 
demand the same careful supervision 
as one would give the nursery child 
in order to assure his continuous suc- 
cess and happiness. 


It would appear to the writer that 
the most essential factor is still to 
“know your child.” In a sincere de- 
sire to accomplish this end it is neces- 
sary to have a coordinated program, 
taking into consideration the total 
child—his physical characteristics, edu- 
cational potentialities, and emotional 
needs. 


A Program 
(Continued from page 16) 


include even this new and quite dif- 
ficult topic. 


The influence of this program, be- 
gun quietly in this shining new struc- 
ture on an island in the East River, 
is beginning to make itself felt. Its 
extension to all groups of this type 
would mark a decided advance in 
the present concepts of dealing with 
the chronically ill. 
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